Please print or type in the unshaded areas only.

Form Approved, OMB No, 2040-0086.

U.S. ENVIRONMENTAL PROTECTION AGENCY

FORM i. EPA 1.D. NUMBER
1 £ EPA GENERAL INFORMATION s
A4 Consolidated Permits Program F | VA0003409
GENERAL {Read the "CEe{:frg{ln.fylruﬂ:ons" 6eﬂ7\rfsmrling.)ﬁ o P PeS SEVR s
GENERAL INSTRUCTIONS
LABEL ITEMS it a preprinted label has besn provided, affix it in the

L EPALD. NUMBER

. FACILITY NAME

V.  FACILITY MAILING
ADDRESS

VI, FACILITY LOCATION

1. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need 1o submit any penmit application forms to the EPA, If you answer "yes” lo any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column if the supplemental form is attached. If
you answer "no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions, See also, Section D of the instructions for definitions of hold-faced terms.

PLEASE PLACE LABEL IN THIS SPACE

nieed not complete llems |, #l,
it 3

C

designated space. Review the information carefully; if any of it
is incorrect, cross through it and enler the correct data in the
apprapiate filin ares below. Also, it any of the preprinted dala
is sbsent {the area lo the left of the label space.lists the
information that should appear), please provide it in the proper
filkin area(s) below. i tha iabel is complets and comect, you
V, and i {excep! V-8B which
all items if no label.

must be pleted
has been provided.

1 datais coliected,

Refer to the instructio
-| descriptions and for the legal authorizations under which this

ns for detailed ilem

[N e
SPECIFIC QUESTIONS Al R AL SPECIFIC QUESTIONS VES | NG e e
A. Is this facility a publicly owned treatment works which . Does or will this facility {either existng or proposed)
resulls in a discharge fo waters of the U.8.? (FORM 24) >< include a concentrated animal feeding operation or ><
aguatic animal production facility which resuits in a
® v " discharge 1o waters of the U.8.? (FORM 2B) B 2 2

C. Is this a facility which cumrently results in discharges to

waters of the .5, other than those described in A or B
above? (FORM 2C)

X

24

. {s this a proposed facility {other than those described in A

or 8 above) which will result in a discharge 1o waters of
the U.8.? (FORM 2D)

X

26

27

E. Does or will this facilily treat, store, or dispose of

hazardous wastes? (FORM 3)

. Do you of will you inject at this facility industrial or

municipal  efffluent  below the lowermost stratum
containing, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

><‘V

]

it el 30 It 33
G. Do you or will you inject at this facility any produced water : . Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in ptocesses such as mining of sulfur by the Frasch process,
connection with conventional ol or natural gas production, >< solution mining of minerals, in situ combustion of fossit X
inject fluids used for eshanced recovery of oil or natural {uel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
{(FORM 4} ” = = e = =

i

is this facility a proposed siationary source which is one
of the 28 industriaf categories listed in the instructions and
which will potentially emit 100 tons per vear of any air
pollutant regulated under the Clean Air Act and may affect
or be located in an attainment area? (FORM 5)

Il NAME OF FACILITY

41

and may affect or be located in an attalnment area?

. Is this facility a proposed stationary source which is

NOT one of the 28 industrial categories listed in the
instructions and which wilt potentially emit 250 tons per
year of any air poliutant regulated under the Clean Air Act

43

el . P P ! ! '
: SKP I Norfolk Southern Rallvi:ay Company - !
5] -3 |3 - . EX
V. FACILITY CONTACT | - ‘
’ A NAME & TITLE (last, first, & sifle) B. PHONE {area code & no.}
_C_l]llllll‘ii.lllll,IIII!!ILIIIKI&i!gil&ll
2| Carpenter, Troy, Engineer Environmental Operations (404) 520-246
RE N B 13
V.FACILTY MAILING ADDRESS .
A STREET OR P.O. BOX
e ] [ { ] 1T 717 | I O I [
3 llO‘Frank'lin &Qoad, lS .IE. , Box 13 ! !
L B T <5
B. CITY OR TOWN C.STATE | D.ZIP CODE
”:"R:laazgo}'iel I T T T Y T A A A T A [ iV‘Al 24}04121 ]
[T T ” X ) a
VI. FACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
1. { i T T T I
o508 Relighek vealad 1T 11T T T T T T |
FL AN ST Y
B, COUNTY NAME
Nc‘rfc‘zlki C:{tyg [N N R T R D R B | [ A N B
&5 i)
C. CITY OR TOWN D.STATE | E.ZIPCODE | F. COUNTY CODE (if known)
%Nér%oik! P T T T 1T T l‘ [ A I A R B A I '\)Af 2§567l i ! it ;
R N @y a4 47 s 53 &

EPA Form 3510-1 (8-80)

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
Vi, SIC CODES (4-digit, in order of priority)

A FIRST _

Lt 1 iR . . N i

~la011 |  Railroad, Line Haul Operating [ bpecify)

0 . v . % PO —
: C.THIRD B. FOURTH
3 L (VR L (7

- .

w8 = 3% :

Vill. OPERATOR {NFORMATION

T T T 17T T A NANE T T T T T v the cwner?
el U T 1T 17 [ R T LI AL I A 2t A U Y JN TS SO M Vili-A also the owner?
s |Norfolk Southern Railway Company [BYE%E]NS e
15 {15 Hiea
C. STATUS OF OPERATOR {Enter the appropriate letier into the answer hox: if "Other,” specify) D. PHONE {arca cade & no.)
F = FEDERAL (specify) DR I I O A B
S= ST§$§ M i—‘ PUBLIC (other than federal or state) P pect, A {404 } 582-4239
P = PRIVATE 0 =0THER {specify)
_ A _— ) sle - wils . omlm . 0w
E. STREET OR P.O, BOX
! LT T T T T | L AU T B Y B
1500 Leachtree Street, &‘E., Box 13 ‘
£ 55 N -
F, CITY OR TOWN G. STATE | H. ZIP CODE "JIX. INDIAN LAND o
SN (A A M T St S A R NN M A S ERME A MM B s SN B R S S S ] T 1T 1 T [is the faciliy focatad on In
B|Atlanta. GA 130309 0 YES @ NO
15 18 4T) R 2 1ar - kil 2
K. EXISTING ENVIRONMENTAL PERMITS
A, NPDES (Discharges to Swifuce Woter) O. PSD (Air Emtssipns from Proposed Sonrces)
R Ul T T T T T 3 I D I O Y I T O D I
SIN 9P
1 lasdar s . § b R RO I Y »,
B. UIC {Undergrownd Injecnon of Flulds E. OTHER (specifv}
o T T T T T T T e T Tododad | | T ¢ T T 1 | State operating
2% I LR k13 )35 67 32 M Permlt (Alr)
C. RCRA (Hacardous Wastes) E. OTHER ({specify) .
L] T T T T T T T 17777 sixrly R {specify) HRSD Industrial
eir] [VAD044779015 g 0086 Wastewater Discharge Permit
15§ 16 } 37 §38 00 151185117 [18 3
Xi. MAP

Aftach fo this application a topographic map of the area extending to at least one mile beyond properly boundaries. The map must show the outline of the faciiity, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

Xi. NATURE OF BUSINESS ({provide a brief description)
The Lambert's Point Terminal is a transportation facility where locomotive fueling and lubrication takes place.

Additional activities include maintenance and repair of locomotives and railcars. The facility also receives,
stores, handles, and loads coal from hopper cars onto ocean going ships.

XUl CERTIFICATION (see instructions)

1 certify under penally of law that | have personally examined and am familiar with the information submitied in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for oblaining the information contained in the application, | befieve that the information is trus, accurale, and complele. |
am aware that there are significant penalfies for submitting false information, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE {pe ar pring)_ B. SIGNATURE
D.F. Julian, Vice President Safety

and Environmental

C. DATE SIGNED

/}%Z 57;\1)/7

COMMENTS FOR OFFICIAL USE ONLY
[CIX [ I I
c

b3 K]

EPA Form 3510-1 (8-80)




EPALD. HUMBER (copy from drem 1 of Form 1) Form Approved.
. OMB No. 2040-0086.

Please print or type in the unshaded areas only. VA0003403 Approval expires 3-31-88.
FORM ~ U.S. ENVIRONMENTAL PROTECTION AGENCY '
2 C £2 APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
Ly EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES Ce sdated Permits Prog
1. QUTFALL LOCATION
For each outfall, list the latituds and long
A. OUTFALL NUMBER B. LATITUDE C. LONGITUDE
sy 1.DEG. | 2.MIN. | 3.8BC. | 1.D86. | ZMIN. 3. SEC. D. RECEIVING WATER (rmame)
005 36.00f 52.00{ 21.00} -76.00{ 19.00| 23.00|Elizabeth River
006 36.00] 52.00{ 26.00| -76.00] 19.00] 39.00|{Elizabeth River
0xd” 97 36.00| 52.08] 40.00| -76.00] 18.00| 41.00|{Unnamed Tributary to Elizabeth River

. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the faciity. Indicats sources ect ing nt uni
fabsled to correspond to the more detailed descriplions in ltem B, Construct a water baianca on the fine drawing by showing averags flows betwsen intakas, operations,
treatment units, and outfalls. if & water balance cannot be determined (e.g., for cerfain mining aclivities), provide a pictorial description of the nature and amount of any
sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluant, incdluding process t g water,
and storm water runoff; (2} The average flow contributed by sach operation; and (3) The treatment received by the wastawaler Conunue an addmona! shaets #
necessary.

1. OUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FaLL b. AVERAGE FLOW b. LIST CODES FROM
NO. {list) a, OPERATION (liss) {include units) a. DESCRIPTION TABLE 2C-1
805 Storm water runoff from 0.0239 mgd Influent Equalization; Grit Removal 1-U 1-M
locomotive service and Oil/water Separation; S xx
repair areas Flocculation; dir Injection/ 1. 3-8
Plotation; Sludge Drying; 5-H
Sedimentation Ponds; discharge to 1-U 4-1
Surface Water
608 Storm water runoff from 0.0698 mgd Sedimentation Ponds; Discha?;ge 1.1
coal storage and to Surface Water 4-2

handling area

022 Storm water runoff from 0.1790 mgd Discharge to Surface Water 4-A

the Car Shop Area

OFFICIAL USE ONLY (efiluent guidelines sub-categories)

EPA Form 3510-2C (8-90) PAGE 104 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges dascribad in Htems {l-A or B intermittent or seasonal?

YES {compleie the following rable} NO {go w Section Il
3. FREQUENCY 4, FLOW
- 2 DAYS PER B, TOTAL VOLUME
2. OPERATION(s) WEEK b. MONTHS a. FLOW RATE (i1 igd) Upecify with smiis)
1. OUTFALL CONTRIBUTING FLOW (pecify PERYEAR |1 LONG TERM | 2. MAKIHOM | 1. 1ONG TER | 2. masimum | C. DURATION
NUMBER (#:) {1} averoge) {specify average) AVERAGE DALY AVERAGE DALY (i doy}
nA .

1L PRODUCTION

A. Does an effluent guidsline limitation promulgated by EPA under Section 304 of the Clean Watsr Act apply t your facility?
YES {complete fiem I1]-8) @ NO (go to Section IV}
B. Aro the ﬁm‘:‘mﬁon_s in the applicable effluant guideline expressed in terms of production {or olher measure of operation)?
D YES (complete ltem 111.C) @ NO {go to Section IV)
C. if you answered *yes" to {tam I1-B, list the quantily which rep ts an actual
applicable effiuent guidsline, and indicate the affected oulfalis,
1. AVERAGE DAILY PRODUCTION

2. AFFECTED OUTFALLS
5. QUANTITY PER DAY | b. UNITS OF MEASURE . - OPERATION, pﬁ(onug;r, MATERIAL, ETC. (fist awifall nmbers)
. speel)

emant of your {evel of production, expressed in the terms and units used in the

NA

V. IMPROVEMENTS
A. Are you now required by any Federal, State or local

he \ upg
treatment equipment or practices or any other environmsntal programs which may affect the discharges described In this applk:ahon? This mdudes but is not limiled to,
permit conditions, administrative or enforcemsnt orders, enforcemant compliance schedule lelters, stipulations, cour orders, and grant or Toan conditions.
[TV YES (complete the foltowing rable) NO (go to Jrem 17-8)

1. IDENTIFICATION OF CONDITION,

2. AFFECTED OQUTFALLS
AGREEMENT, ETC.

3. BRIEF DESCRIPTION OF PROJECT 4. FINAL COMPLIANCE DATE

2, NO. b. SOURCE OF DISCHARGE 2. REQUIRED | b. PROJECTED
NA

B. OPTIONAL: You may altach additional sheets describing any additional water pollution control programs (or ofher environmental projects which may eaffsct your
discharges) you now have underway of which you plan. indicate whether each program is now undenway or plannsd, and indicate your actual or planned schedules for
construction.

D MARK X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS 1S ATTACHED
EPA Form 3510-2C (8-80)

PAGEZ2of 4 CONTINUE ON PAGE 3



EPALD. NUMBER (copy from ftem § of Form 1}
VA0003409

CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, &C: Seeinstructions before proceeding — Complate one set of zabtes for each outfall ~ Annotate the outfall number in the space provxsed
NOTE: Tables V-A, V-8, and V- are included on sep bared V-1 through V-8,
D. Use the space below to list any of the pollutants listed in Tablo 2¢-3 of the instructions, which you know or have reason to belisve is discharged or may be discharged
from any outfall, For every pollutant you list, briefly describe the reasons you belisve it to bs prasont and report any analytical data in your possession.

1. POLLUTANT 2. SOURCE 1. POLLUTANT 2. SQURCE

Vi, POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS
15 any pollulant listed in ltem V-C a subsiance or & component of 8 substance which you currently use or
1V vES (st ali such pottitants belaw ) NO (g0 to Jtem VI-B)

as an diate or final product or byproduct?

EPA Form 3510-2C {8-80) PAGE3 of 4 ) CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

Vil BIOLOGICAL TOXICITY TESTING DATA
Do you have any knowledgs or reason to beliave that any biclogicat test for acute or
refation to your dischargs within the last 3 years?

2 YES (entify the tesifs) and describe thetr pusposes below) I RO (go 10 Section ¥up

Annual acute toxicity testing is conducted on Outfalls 005 and 022 in accordance with the VPDES permit.

Vill. CONTRACT ANALYSIS INFORMATION
Were any of the analyses reported in ftem V performed by a contract laboratory or cansulting firm?

@ YES (Vist the name, address, and teleph ber of. and pull analvzed by, D NO {go ro Sectivn 1X)
each such laboratory or firm below)
C. TELEPHONE D, POLLUTANTS ANALYZED
A, NAME B. ADDRESS {area code & 10 (list)
Univergal Luboratories 20 Research Drive {757} 865-0880 A11 pulltants required by
Hampton, VA 2366% the VPDES permit.

1X. CERTIFICATION 7
i were preparad under my dirsction or supervision in accordance vith a system designed fo assure

1 cerlify under psnafly of law that this o and all
quelifisd personnel properly gather and avaluate the information submilted. Besed on my inguiry of the parson or persons who manage the system or those persons
directly responsible for gathering the inft , the infi tion submiliad is, to the bast of my knowledge and belief, trus, accurate, and complale. | am aware that there

ars significant penalties for submitfing false information, including the possibility of fine and imprisonment for knowing viclations.
B. PHONE NO. (area code & no.)

A, NAME & OFFICIAL TITLE {tpe or pring)

D.F. Julian, Vice Pregident Safety and Environmental {404} 582-5373

D. DATE SIGNED

C. SIGNATURE

EPA Form 3510-2C (8-30) PAGE 4 of 4



" PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may raport some ot all of this information f EPA 1L.D. NUMBER (cupy from ltem [ of Form 1)
on separate shests (use the same formaf) instead of complating these pages. VAD003405
SEE INSTRUGCTIONS,

OUTFALL NO.
V. INTAKE AND EFFLUENT CHARACTERISTICS {continued from page 3 of Form 2-C) 005
PART A ~You must provide the results of at least one analysis for every pollutant in this table, noazoﬂ one table for each outfall, See instructions for additional details,
' . 3 UNITS 4. INTAKE
2. EFFLUENT - (specify if blank) {optional}
b, MAXIMUM 30 DAY VALUE ¢. LONG TERM AVRG, VALUE a, LONG TERM
a, MAXIMUM DAILY VALUE (if available) {if evallable) AVERAGE VALUE
3 W V ~{ d.NO.OF | a CONCEN- W b. NO, OF

1. POLLUTANT | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS (1) CONCENTRATION ()MASS | ANALYSES | TRATION | b.MASS | coNcENTRATION | (zymass | ANALYSES
m.umewo%vaoénam Walver requested - nop required by existing|permit; no changey in facilitly operatidns or use df produgts that may hffect digcharges.
b. Chemical Oxygen 40 NA 27.2 6 wmg/L

Demand {(COD)

<. Total Organic Carbon Wavier requested - nop required by existing] pexrmit; no changep in faciliyy operations or use |of produpts that maylaffect dilscharges.

(70C)
d, Total ded .
mo_mmhdmwva: ¢ 21 NA 12.2 6 ng /L .
8. Ammoniz {as N) 1.0 NA <0.5 6 mg/L

VALUE VALUE VALUE VALUE
f. Flow 0.0264 NA 0.0239 6 MGD

VALUE VALUE VALUE VALUE
w.émm.ﬁumaaa Ambient Ambient Ambient NA C

VALUE VALUE
W:HMHWEEB . Ambient Ambient NA ¢

MINIMUM g»xicz MINIMUM MAXIMUM
f.pH 6.9 5.9 7.6 6 STANDARD UNITS

Rl

PART B« Mark *X" in column 2-a for aach pollutant you know or have reason 1o beliave is uammzn tdark X" in column 2-b «2 mmo: poliutant you belisve to be absent. If you mark columnn 2a for any pollutant which _m =B_$a pither
directly, or indirectly but exprassly, Iy an effluent limitations guideline, you must provide the results of at least one analysis for that poliutant. For other pollutants for which you mark column 28, you must provide
quantitative data or an explanation of their pr in your discharge, Complete ona table for each outfall. See the instructions for additional detalls and requiremants,

2, MARK X" 3. EFFLUENT 4, UNITS 5, INTAKE (optlonal)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. VALUE a. LONG TERM AVERAGE
AND o b, a, MAXIMUM DAILY VALUE (if availoble) (if available) VALUE .
CAS NO.  |aeuevep | ssLievep oY il ) g ) d. NO. OF | a, CONCEN- W b. NO. OF
(fovallable) | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION | @) MASS | GONGENTRATION | (yuass | ANALYSES | TRATION | b, MASS | conceNTRATION | ) mass | ANALYSES

a, Bromide
{24959-57-8)

b, Chioring, Total
Residuat

¢, Color

d. Fecal Coliform

e, Fluoride
{18984.48-8)

{. Nitrate-Nitrite
(as N)

EPA Form 3510-2C (8-80) PAGE V«1 CONTINUE ON REVERSE

XXX XX




ITEM V-B CONTINUED FROM FRONT

1. POLLUTANT
AND
CAS NO.
(if available)

2, MARK "X*

3, EFFLUENT

4, UNITS

§. INTAKE (opifonal)

a,
BELIEVED
PRESENT

b,
BELIEVED
ABSENT

a, MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE

{{f avatlable)

c. LONG TERM AVRG, VALUE

(i availahle)

(1}
CONCENTRATION

(2) MASS

[

CONGCENTRATION

{2} MASS

2

CONCENTRATION

{2} MASS

d, NO, OF
ANALYSES

a, CONCEN-
TRATION

a, LONG TERM
AVERAGE VALUE

b, MASS

)
CONCENTRATION

{2} MASS

b, NO. OF
ANALYSES

. Nitrogen,
Total Organic {as
N

h, Ot and
Groaso

i. Phosphorus
{as P), Total
(7723-14-0)

§. Radioactivity

(1 Alpha, Total

{2) Beota, Total

{3) Radium,
Total

(4} Radium 226,
Total

k. Sulfate
(as $0) -
{14808-79-8}

1. Sulfide
{as 5)

m, Sulfite
{3 SO
(14285-15-3)

n. Surfactants

0. Aluminum,
Tatal
{7429-50-5)

p. Barlum, Tola!
(7440-3%-3}

4, Boron, Total
(7440-42-8)

t, Cobalt, Total
(T440-48-4)

s, Iron, Totel
{7439-89-8)

. Magneslum,
Total
(7438-95-4)

u, Molybdenum,
Total
(7435-88-7)

v, Manganese,
Total .
{7439-96-5)

w. Tin, Total
{7440-31-5)

x. Tianium,
Total
(7440.32-8}

SIS I XXX XXX X XXX

EPA Form 3510-2C (8-30)

PAGE V-2

CONTINUE ON PAGE V-3




CONTINUED FROM PAGE 3 OF FORM 2-C

EPA LD, NUMBER (copy from ltem ] of Form 1)
VA0003409

QUTFALL NUMBER
005

PART C - If you are a primary industry and this outfall contains process wastewater, refar to Table 2¢-2 in the Instructions to determine which of the GU/MS fractions you must test for, Mark *X* in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and tolsl phenals. If you are not required to mark column 2-a {secondary Industries, nonprocess wastewaler oulfalls, and nonrequired GC/MS
fractions), mark “X” In column 2-b for each pollutant you know or have reason to belleve i3 present. Mark “X* in column 2-¢ for each pollutant you belleve {» absent. If you mark column 2a for any pollutant, you must
provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one analysis for that pollutant if you know or have reason to believe it will be
discharged in concentrations of 10 ppb or greater. if you mark celurn 2b for acrolsin, acrytonitrils, 2,4 dinitrophenol, or 2-methyl-4, 6 dinltrophenol, you must provids the results of at least ons analysis for each of thess
poltutants which you know or have reason to belisve that you discharge In concentrations of 100 ppb or greater. Otherwise, for poilutants for which you mark column 2b, you must either submit at least one analysis or

briefly describe the reasons the pollutant is expected to be discharged, Nole that there are 7 pages to this part; please review sach carsfully. Complets one table (all 7 pages) for each outfsll, See instructions for
additional details and requirements,

1. POLLUTANT
AND
CAS NUMBER
(if availabley

2, MARK “X”

3, EFFLUENT

4. UNITS

5. INTAKE (optional}

b,
BELIEVED
PRESENT

a.
TESTING
REQUIRED

a, MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{if available)

. LONG TERM AVRG.
VALUE {if available)

C.
BELIEVED
ABSENT

)

CONGENTRATION | (2) MASS

(1)

CONCENTRATION | (2) MASS

1)

CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)

b, NO, OF

ANALYSES

METALS, CYANIDE, AND TOTAL PHENOLS

CONCENTRATION | (2) MASS

1M, Antimony, Totad
(7440-36-0}

2M, Arsenic, Total
{7440-38-2)

3M, Barylllum, Total
(7440-41-7)

4M, Cadmium, Total
(7440-43-8)

5M, Chromium,
Total (7440-47-3)

8M. Copper, Total
(7440-50-8)

NA

ug/L

7M. Lead, Totsl
(7439-92-1)

8M, Mercury, Total
(7439-87-6)

OM, Nickel, Total
(7440.02-0)

10M, Selenium,
Total (7782-48-2)

11M. Sitver, Total
{7440.22-4)

128, Thallium,
Total (7440-28-0)

13M. Zine, Total
{{7440-86-8)

14M. Cyanide,
Total (57-12-5)

15M. Phenols,
Total

DIOXIN

23,7,8-Tetra-
chiorodibenzo-P-
Dioxin {1764-01-6)

S IXPX XKL XXX X

DESCRIBE RESULTS

EPA Form 3510-2C (8-90)

PAGE V-3
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CONTINUED FROM THE FRONT

2. MARK X"

3. EFFLUENT

4, UNITS

5, INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a,
TESTING
REQUIRED

b,
BEUEVED
PRESENT

<
BELIEVED
ABSENT

a, MAUMUM DAILY VALUE

b, MAXKIMUM 30 DAY VALUE
{if available}

¢, LONG TERM AVRG.
VALUE {ifavailable)

1)

CONCENTRATION | (2) MASS

{1
CONCENTRATION | (2) MASS

&)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

2. LONG TERM
AVERAGE VALUE |

b. MASS

)

CONCENTRATION | {2) MASS

b, NO, OF

ANALYSES

GC/MS FRACTION

-~ VOLATIL

E COMPOUNDS

1V. Accrolsin
(107-02-8)

2V, Acrylonitrile
(107-13-1)

3V, Benzena
{71-43.2)

4\, Bis {(Chloro-
merhyly Ether
(542-88-1)

5V. Bromoform
(75-26-2)

8V, Carbon
Terachloride
{58-23-5)

7V. Chlorobenzens
(108-80-7)

8Y. Chiorodh
bromomethang
(124-48-1)

9V, Chioroothane
(75-00-3)

10V, 2-Chjoro-
athyivinyl Ether
(110-75-8)

11V, Chioroform
{67-68-3)

12V, Dlchloro-
bremomethans
(75.27-4)

13V, Dichlore-
diflucromethane
(75-71-8)

14V, 1,1-Dichloro-
athane (75-34-3)

15V, 1,2-Dlichlore-
athans (107-08-2)

18V, 1,1-Dichloro-
athylene (75-35-4)

17V. 1,2-Dichioro-
propane (78-87.5)

18V, 1,3-Dichloro-
propylane
{542-75-6)

18V, Ethylbenzens
{100-41-4)

20V. Methyl
Bromide (74-83-9)

21V, Methyt
Chioride (74-87-3)

S| S]] XXX XXX

EPA Form 3510-2C (8-90)

PAGE V4

CONTINUE ON PAGE V-5




CONTINUED FROM PAGE V-4

2. MARK "X*

3. EFFLUENT

4, UNITS

5, INTAKE {optional)

1. POLLUTANT
AND
CAS NUMBER
(if availahle)

a,
TESTING
REQUIRED

b.
BELIEVED
PRESENT

[
BELIEVED
ABSENT

a, MAXIMUM DAILY VALUE

b, MAKIMUM 30 DAY VALUE
(if availahle)

¢, LONG TERM AVRG.
VALUE (if available)

18]

CONCENTRATION | {2} MASS

(1)

CONCENTRATION | {2) MASS

(1
CONCENTRATION

(2) MASS

d. NO, OF
ANALYSES

8, CONCEN-
TRATION

&, LONG TERM
AVERAGE VALUE

b, MASS

(N

CONGENTRATION

b, NO, OF

2y MAsS [ANALYSES

GC/MS FRACTION — VOLATILE COMPOUNDS (continued)

22V, Methylens
Chloride (75-08-2)

23v. 11,22
Tetrachloroathane
(78-34-5)

24V, Tetrachioro-
sthylene (127-18-4)

25V. Toluene
{108-56-3}

26Y. 1,2-Trans-
Dichloroathylene
(1586-60-5)

27V, 1,1,1-Trichloro-
athane (71-55-6)

28V. 1,1,2-Trichlvro-
gthane {78-00-5)

29V Trichloro-
othyiene (78-01-8)

30V, Trichloro-
fluoromathane
(75-88-4)

31V, Vinyl Chioride
{75-01-4)

GC/MS FRACTION « ACID COMPOUNDS

1A. 2-Chlorophenol
(95-57.8)

2A. 2,4-Dichloro-
phenol (120-83-2)

3A, 2.4-Dimethyk
pherol (105-67-8)

4A, 4,8-Dinltro-O-
Crosol (534.52-1)

A, 2,4-Dinftro-
pheno! (51-28-5)

8A, 2-Nitrophenc!
(88-75-5)

TA. 4-Nitrophenol
{100-02.7)

8A. PChioro-M-
Crasol (§5-50-7)

9A. Pentachioro-
phenot (87-86-5)

10A. Phenol
(108-95-2)

11A. 2,4,8-Trichioro

pheno} (88-05-2)

S XKIXX KKK X K PRIKEX] X PREX| XK X

EPA Form 3510-2C (8-90)

PAGE V-5
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CONTINUED FROM THE FRONT

1, POLLUTANT
AND
CAS NUMBER
(i available}

2, MARK"X®

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

a.
TESTING
REQUIRED

b.
BELIEVED
PRESENT

[
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{if available)

¢. LONG TERM AVRG.
VALUE (if avallable)

Q)

CONCENTRATION | (2) MASS

{1

CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO, OF
ANALYSES

a, CONCEN-

TRATION | b. MASS

AVERAGE VALUE

a, LONG TERM

CONCENTRATION

I b. NO, OF
(2) MASS |ANALYSES

GC/MS FRACTION

-~ BASE/NEUTRAL COMPOUNDS

1B. Acenaphihens
(83-32-9)

28, Acenaphtylena
{208-96-8)

3B. Anthracone
{120-12-7)

48, Banzldine
(92-87-5)

58, Benzo (0}
Anthracene
(56-55-3)

68. Benzo (4)
Pyrene (50-32-8)

78, 3.4-Benzo-
fluoranthens
(205-98-2}

8B, Benzo {gh))
Patylene {181-24.2)

8B. Benzo (k)
Fluoranthane
(207-08-9)

10B, 8is (2-Chioro-
ethoxy) Wethane
{111.91-1)

118. Bls (2-Chloro-
eflpd) Ether
{111-44-4)

128, Bls (2
Chiorolsopropyly
Ether (102-80-1)

138, Bis (2-Edyl-
hexyly Phthalate
{(117-81-7)

148, 4-Bromophenyl
Phanyt Ethar
(101-55-3)

158, Butyl Benzyl
Phthalate (85-68-7)

168. 2-Chloro-
naphthalene
{81-58-7)

178, 4-Chioro-
phenyt Phenyl Ether
{7005-72-3)

18B. Chrysene
(218-01-9)

19B. Dibenzo {a.h)
Anthracene
(53-70-3)

208, 1,2-Dichloro-
benzena (95-50-1)

218. 1.3-Di~chloro-
bonzene {541-73-1)

SN I 13 I 11 X X I I I X

EPA Form 3510-2C (8-30)

PAGE V-8
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CONTINUED FROM PAGE V-6

2. MARK X"

3, EFFLUENT

4. UNITS

5, INTAKE {optional)

1. POLLUTANT
AND a.

CAS NUMBER | yesTING

- {if available) REQUIRED

b,
BELIEVED
PRESENT

<.
BELIEVED
ABSENT

2. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{if available)

c. LONG TERM AVRG,
VALUE ({f available)

{1

CONCENTRATION | (2) MASS

8

CONCENTRATION | (2] MASS

{1
CONCENTRATION

(2) MASS

d. NO, OF
ANALYSES

2. CONCEN-

TRATION | b. MASS

8, LONG TERM
AVERAGE VALUE

CONCENTRATION

uR

{2) MASS

b, NO. OF
ANALYSES

GC/MS FRACTION -~ BASE/MNEUTRAL COMPQUNDS (continued)

1228, 1 4-Dichloro-
benzens (108-48-7}

238, 3,3-Dichioro-
benzlding (81-84-1)

24B, Disthyt
Phitialate (B4-66-2)

258, Dimethyl
Phthalate
{131 +11-3)

268, DLN-Butyl
Phthalate (84-74-2)

278B. 2,4-Dinliro-
toluene (121-14-2)

288, 2,6-Dinitro-
totuena (605-20-2)

288. Di-N-Octyt
Phithalats (117-84-0)

308, 1,2-Diphenyh
hydrazine (as Azo-
bsnzons) (122.88-7)

318, Fluoranthens
(206-44-0)

328, Fluorena
{88-73-7}

338, Hexachloro-
banzena (118-74-1)

34B, Hexachloro-
buladisne {87-88-3)

358, Hexachloro.
cydopentadisne
{77-47-4)

368 Hexachloro-
athane (67-72-1)

378, Indeno
{1,2,3-cd}y Pyrene
{193-38-5)

388, Isophorone
(78-58-1)

388, Naphthslene
{81-20-3)

408, Nitrobenzene
(98-95.3)

418, N-Nitro-
sodimsthylamine
{62-75-9)

428, N-Nitrosod)-
N-Propylamine
(621-84-7)

DX PRI PRI XXX XX

EFA Form 3510-2C (8-90)

PAGE V-7

CONTINUE ON REVERSE




CONTINUED FROM THE FRO

NT

2. MARK "X~

3, EFFLUENT

4, UNITS

5. INTAKE (optlonol)

1. POLLUTANT
AND
CAS NUMBER
{if available}

a.
TESTING
REQUIRED

b

BELIEVED
PRESENT

o,
BELIEVED
ABSENT

a, MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
(if avatlahle)

¢, LONG TERM AVRG.
VALUE (i avatlable)

(1)

CONCENTRATION | {2) MASS

{1)

CONCENTRATION | (2) MASS

)}
CONCENTRATION

{2} MASS

d. NO, OF
ANALYSES

&, CONCEN-
TRATION

4. LONG TERM
AVERAGE VALUE

b, MASS

32

CONCENTRATION | {2) MASS

b, NO, OF
IANALYSES

GC/MS FRACTION — BASE/NEUTRAL COMPQUNDS (coniinued)

438, N-Nitro-
sodiphenylamine
{86-30-6)

448, Phenanthrens
(85-01-8}

458, Pyrene
{128-00-0)

468, 1,2,4Td-
chlorohenzene
{120-82-1}

GC/MS FRACTION ~ PESTICH

DES

1P, Aldrin
(308-00-2)

2P, o-BHC
(319-84-6)

3P, (BHC
(319-85-7)

4P, y-BHC
(58-85-9)

5P, 5-BHC
(319-686.8)

8P, Chiordans
(57.74.8)

7P, 4,4-DDT
(50-28-3)

8P, 4,4-DDE
(72-55.8)

9P, 4,4-DOD
(72-54-8)

101, Dloldrin
(80-67-1)

11P. a-Enasulfan
{115-20-7)

12P. p-Endosulfan
{115.28.7)

13P, Endosulfan
Sulfate
(1031-07-8)

14P. Endrin
{72-20-8)

18P, Enddin
Aldshyde
(7421-83-4)

16P. Hoptachior

{76-44-8)

XX XXX X XXX XX XXX X XXX

EPA Form 3510-2C (8-90)

PAGE V-8
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CONTINUED FROM PAGE V-8

EPA 1.D, NUMBER (copy from Item | of Form 1}
VAOD03409

OUTFALL NUMBER
005

2. MARK "X"

3 EFFLUENT

4. UNITS

5, INTAKE {optional)

1, POLLUTANT
AND
CAS NUMBER
(if avallable)

8. b, c
TESTING | BELIEVED | BELIEVED
REQUIRED | PRESENT | ABSENT

a, MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{if avallable)

¢, LONG TERM AVRG.
VALUE (if available)

)

CONCENTRATION| (2) MASS

{1}

CONCENTRATION | (2) MASS

{1

CONCENTRATION | {2) MASS

d. NO, OF
ANALYSES

a. CONCEN~

TRATION | b. MASS

a, LONG TERM
AVERAGE VALUE

o)

CONCENTRATION

b, NO. OF

(2)MASS |ANALYSES!

»

GC/IMSB FRACTION

- PESTICIDES (continued)

178, Heptachlor
Epoxide
{1024-57-3)

18P, PCB-1242
(53488-21-9)

19P. PCB-1254
{11097.68-1)

20P. PCB~1221
(11104-28-2)

21P, PCB-1232
(11141-16-5)

22P, POB-1248
(12672-28-8)

23P. PCB-1260
(11086-82-5)

24P. PCB-1018
{12674-11-2)

25P, Toxaphane
(8001-35.2)

XX XX XXX

EPA Form 3510-2C (8-80)
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report soms or sl of this information

on saparate sheels (use the same formaf) Instead of completing these pages.

SEE INSTRUCTIONS.

VAQ003409

EPA LD, NUMBER (cupy from ftem 1 of Form 1)

quantitative data or an axp!

o

1 of their pr

UTFALL NO.
V, INTAKE AND EFFLUENT CHARACTERISTICS (continuad from page 3 of Form 2.C) 06
PART A -You must provide the results of at lsast one analysis for every pollutant in this table. Comgplets one tabla for aach outfall, See instructions for additional detalls,
3, UNITS 4. INTAKE
2, EFFLUENT {specify if blank) {optional)
b, MAXIMUM 30 DAY VALUE ¢, LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE ({f avanlable) {if available) AVERAGE VALUE
) ) d. NO.OF | & CONCEN- o b. NO. OF
1. POLLUTANT CONCENTRATION | (2) MASS | GONCENTRATION | (2) MASS {1) CONCENTRATION (2) MASS ANALYSES | TRATION | b.MASS | concenTRATION | (2)mass | ANALYSES
m.mﬂwwwm.ﬁwwwvaéna: Waiver requelsted - not required by existing|permit; no changeq in facility operaticns or use pf produdts that may pffect digcharges.
Wmﬂ%:ﬂw-m_«mﬁag Yaiver requested - nof reguired by existing|permit; no changed in facility operaticns or use pf produdts that may pffect discharges.
M&Mwm_ Organic Carbon faiver requepted - nof reguired by existing|permit; no changed in facility operaticns or use ¢f products that may pffect digcharges.
d. Total Suspended
Solids Ssx 9.9 NA 5.8 6 mg/L
&, Ammonie (os M) Wwaiver requepted - nof required by existing|permit; no changeqd in facility operatidna or use of produgts that may hffect didcharges.
VALUE VALUE VALUE VALUE
f. Flow 0.0698 NA 0.0658 & MGD
VALUE VALUE VALUE VALUE
S mporsre Ambient Ambient Ambient NA c
VALUE VALUE VALUE VALUE
W.:HMHM@BEE Ambient Ambient Ambient NA '
. MINIMUM MAXIMUM | MINIMUM MAXIMUM
i.pH 7.7 8.4 T.7 8.4 * . 6 STANDARD UNITS .
B L 0 e

PART B Mark “X" in column 2-a for ench pollutant you know or have reason to belleve is present. Mark "X In column 2-b for each pollutant you belisve lo be absent. if you mark column 2a v_‘o« any poliuta
directly, or Indirectly but axpressly, in an effiuent limitations guidellne, you must provide the resulls of at loast one analysis for that pollutant, For other pollutants for which you mark column 2a, you must provide
In your discharge, Complete one table for each outfall. Sse the Instructions for additional details and requiremants,

2, MARK *X"

3. EFFLUENT

4. UNITS

5. INTAKE (oprional)

1. POLLUTANT
AND
CAS NO.
(if availoble}

-3

BELIEVED
PRESENT

a, MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE

(if available)

({f available)

¢. LONG TERM AVRG. VALUE

b,
BELIEVED

\
ABSENT W

CONCENTRATION

{2) MASS

CONCENTRATION

{1

(2) MASS

{1)
CONCENTRATION

{2) MASS

d. NO, OF
ANALYSES

8. CONCEN-
TRATION

b. MASS

a, LONG TERM

VALUE

AVERAGE

(1)

CONCENTRATION

b, NO, OF

(2yMASS | ANALYSES

4. Bromide
{24959-67-9)

b, Chlorine, Total
Residual

¢. Color

d, Fecal Cofiform

a, Fluordds
(16984-48.8)

1. Nitrate-Nitrite
(as N)

XX PXIX XX

EPA Form 3§10-2C (8-90)

PAGE V-1

CONTINUE ON REVERSE



ITEM V-B CONTINUED FROM FRONT

1. POLLUTANT
AND
CAS NO.
(if available)

2. MARK “X*

3, EFFLUENT

4, UNITS

5, INTAKE (optional)

a. b.
BELIEVED | BELIEVED
PRESENT | ABSENT

a, MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE

{if avatlable}

¢. LONG TERM AVRG. VALUE

{if evailable)

(1
CONCENTRATION

{2) MASS.

(N

COMCENTRATION

{2 MASS

(1)

CONCENTRATION

{2} MASS

d. NO, OF
ANALYSES

a, CONCEN-
TRATION

a, LONG TERM
AVERAGE VALUE

b. MASS | CONCENTRATION

1)

{2) MASS

b, NG, OF
ANALYSES

. Mitrogen,
Total Organic {(as

)

h. Ot and
Grease

i. Phosphorug
{as P}, Total
(7723-14-0)

}. Radloactivity

{1} Alpha, Total

{2) Beta, Total

{3) Redlum,
Total

(4) Radium 228,
Totat

k. Sulfate
{os $3,)
{14808-76-8)

|, Suliide
{as §)

m, Sulfite
(s 803}
{14285-45-3)

n, Susfactunts

o, Aluminun,
Total
(7428-80-5)

p. Barlum, Total
{7440-35-3}

4. Boron, Totat
(7440-42-8)

r. Cobalt, Total
(7440.48-4)

s, Iron, Tots!
{7439-88-8)

1. Magneshum,
Total
{7439-85-4)

u, Molybdenum,
Total
(7439-98-7)

v. Manganess,
Total
(7438-86.5)

w. Tin, Totat
(7440-31-5)

x, Titardum,
Total
(7440-32-8)

SIS XX XX KX XXX

EPA Form 3510-2C {8-90)

PAGE V-2

CONTINUE ON PAGE V-3




CONTINUED FROM PAGE 3 OF FORM 2-C

EPA 1D, NUMBER (vopy from Item 1 of Form I)
VAO003409

006

BUTEALL NUMBER

PART G~ If you are & primary industry and this outfall contains process wastewater, refer to Table 2¢-2 In the instructions to determine which of the GC/MS fractions you must test for, Mark "X” In column 2-a for all such GC/MS
fractions that apply to your Industry and for ALL toxic metals, cyanidss, and total phenols. If you ars not requirsd to mark column 2-a (secondery Indusiries, nonprocess wastewater outfalls, and nonrequired GC/MS
fractions), mark *X* in column 2-b for each pofiutant you know or have reason to beliove is present. Mark *X" in column 2-¢ for each pollutant you balieve {3 absent. If you mark column 2a for any pollutant, you must
provide the results of at least one analysis for that poliutent. If you mark column 2b for any pollutant, you must provide the results of at least one analysis for that pollutant if you know or have reason to bellsve it will bo
discharged in concantrations of 10 ppb or graster. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenal, or 2.mathyl4, § dinitrophenc!, you must provide the results of at laast one anslysis for each of theze
pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must sither submit at laast one analysis or
briefly describe the reasons the poliutant is expected to ba discharged, Note that thers are 7 pages to this part; please revisw each carefully, Complate one table (all 7 pages) for exch outfall, See instructions for
additional detsils and requiraments, -

1. POLLUTANT
AND
CAS NUMBER
(if available)

2, MARK"X”

3. EFFLUENT

4. UNITS

5, INTAKE (opronal)

a,
TESTING
REQUIRED

b,
BELIEVED
PRESENT

[
BELIEVED
ABSENT

a, MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
Aif avallable}

¢, LONG TERM AVRG,
VALUE (if avallable)

(1

CONCENTRATION | (2) MASS

5]

CONCEMTRATION | (2) MASS

1)
CONCENTRATION

{2} MASS

d.NO, OF
ANALYSES

8, CONCEN-
TRATION

o, LONG TERM |
AVERAGE VALUE

b, MASS

)

CONCENTRATION

b, NO. OF

(2) MASS ANALYSES

METALS, CYANIDE, AND TOTAL PHENC

LS

184, Antimony, Totat
(7440-38-0)

2M. Arsenle, Total
(7440-38-2)

30, Beryllium, Total
{7440-41-7)

A, Cadmium, Tolal
(7440-43-8)

54, Chromlurn,
Total (7440-47-3}

8M. Coppar, Total
(7440-50-8)

THi, Laad, Tolal
(7439.92-1)

8M, Mercury, Total
(7436.97-8)

M. Nickel, Totel
(7440-02-0)

10K, Selenium,
Total (7782-48-2)

11M, Silver, Total
(7440.22.4)

128, Thallium,
Total (7440-28-0)

13M, Zing, Total
(7440-66-6)

14M. Cyanide,
Tatal (57-12-5)

15M. Phenols,
Total

DIOXIN

23,78 Telrs-
chiorodibenzo-P.
Dloxin (1764-01-8)

DXL PRPRPIXXEXIXI XX XXX XX

DESCRIBE RESULTS

EPA Form 3510-2 (8-50)

PAGE V-3

CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

2, MARK "X*

3, EFFLUENT

4, UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if availabie)

a.
TESTING

REQUIRED

o,
BELIEVED
PRESENT

S
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG,
VALUE (if avallahic)

8]

CONCENTRATION | {2) MASS

3]

CONCENTRATION | (2) MASS

(1)
CONCENTRATION

{2) MASS

d, NO,OF
ANALYSES

4. CONCEN-

TRATION | b, MASS

a, LONG TERM
AVERAGE VALUE

8]

b. NO. OF
IANALYSES

GC/MS FRACTION

~VOLATIL

E COMPOUNDS

CONCENTRATION | (2) MASS

1V, Accrolaln
{107-02-8)

2V. Actylonitrile
{107-13-1}

3V.Benzene
{71-42-2)

4V, Bis {Chloro-
nethyly Ether
(542-88-1)

5V, Bromalorm
(75-25-2)

8V, Carbon
Tetrachloride
{56-23-5)

TV, Chlorebenzene
{108-80-7)

8V, Chiorodi-
bromomethane
{124-48-1)

8Y. Chloroethane
(75-00-3)

10V, 2-Chlore-
athylvinyl Ether
{110-75-8)

11V, Chloroform
(67-86-3)

42V, Dichloro-
bromomethane
{75-27-4}

13V, Dichloro-
difiuoromathans
(75.71-8}

14V, {,1-Dichloro~
athano (75-34-3)

15V, 1,2-Dichioro-
sthane (107-08-2}

16V, 1,1.Oichloro-
ethylens {75-35-4)

17V. 1,2-Dichloro-
propane (78-87-5)

18V, 1,3-Dichloro-
propylans
(542-75-6)

19V, Ethyibenzens
(100-41-4)

20V. Methyt
Bromide (74-83-8}

21V, Methyl
Chioride (74-87-3)

S SIS 3¢ I I <] DI > I e I ¢

EPA Form 3510-2C

(8-90)

PAGE V-4

CONTINUE ON PAGE V-8




- CONTINUED FROM PAGE V-4

2, MARK *X*

3. EFFLUENT

4, UNITS

5, INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available}

8,
TESTING
REQUIRED

b,

8. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available}

¢. LONG TERM AVRG,
VALUE (i available)

3 C.
BELIEVED | BELIEVED I
PRESENT | ABSENT

CONCENTRATION

{2) MASS

{1

CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO, OF
ANALYSES

a, CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)

b. NO, OF

CONCENTRATION | (2) MASS [ANALYSES

GC/MS FRACTION

~VOLATIL

E COMPQUNDS (continsted)

22V, Methylene
Chloride (75-08-2)

23V, 1,1.2,2-
Tstrachioroathans
{718-34-5)

24V, Tetrachloro-
elhylene (127-18-4)

25V, Toluene
(108-88-3)

28V, 1,2.Trans-
Dichloroethylens
(158-60-5)

27V. 1,1, 1-Trichloro.
ethane (71.55.8)

28V, 1,1.2-Trichiore-
ethane (79-00-5)

28V Trichloro-
athylong (78-01-6)

30V. Trichioro-
flucromsthane
(75-68-4)

31V, Vinyl Chloride
{75-01-4)

GC/MS FRACTION

- ACID COMPOUNDS

1A, 2-Chlorophenol
(85-57-8)

2A. 2,4-Dichloro-
phenol {(120-83-2)

3A. 2,4-Dimethyl
phenol (105-67-8)

4A. 4,8-Dinltro-O-
Crasol (534-52-1)

SA. 2,4-Dlnltro-
phend! (61-28-5)

6A, 2-Niirophenol
{B8-75-5)

TA, 4-Nitrophaeno!
{100-02-7)

8A, P-Chiore-M-
Cresol (58-50-7)

94, Pentachioro-
phenol (87-88-5)

10A. Pheno!
{108-85.2}

1A 2,4,8-Trichloro-
phenol (88-05-2)

XXX LXK XXX X XXX X

EPA Form 3510-2C (8-80)

PAGE V-5
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CONTINUED FROM THE FRONT

2. MARK "X"

3. EFFLUENT

4. UNITS

5, INTAKE (optionaly

1. POLLUTANT
AND
CAS NUMBER
(if available)

a. b.
TESTING | BELIEVED
REQUIRED | PRESENT

e,
BELIEVED
ABSENT

a, MAXIMUM DAILY VALUE

b, MAXIMURM 30 DAY VALUE
{if available)

¢. LONG TERM AVRG.
VALUE (if available}

(1

CONCENTRATION | {2) MASS

{1
CONCENTRATION ﬁ {2) MASS

(1)
CONCENTRATION

{2) MASS

d. NO. OF
ANALYSES

& CONCEN-
TRATION

2, LONG TERM
AVERAGE VALUE

b, MASS

{1

CONCENTRATION

b, NO, OF

(2 MASS |ANALYSES]

GC/MS FRACTION

~ BASEMNEUTRAL COMPOUNDS

1B. Acenaphthene
(83-32-9)

28, Acenaphtylens
{208-86-8)

38. Anthracene
{120-12.7)

4B, Benzldine
(92-87-5)

58, Benzo (o)
Anthracene
(58-55-3)

68, Benzo (@)
Pyrone (50-32-8)

78, 3,4-Benzo-
flucranthene
{205-89-2)

88, Benzo {ghh)
Perytene (181-24.2}

98, Benzo (&)
Fluoranthene
(207-08-9)

10B. Bls (2-Chloro-
ethoxy) Mathane
{111-91-1)

11B. Bls (2-Clloro-
ethyly Ether
{111-44-4)

128, Bls (2-
Chlaroisapropyly
Ether (102-80-1)

138. Bly (2-Ethyl
liexyl) Phthalate
{117-81-7)

148, 4-Bromophenyl
Phenyl Ether
{101-55.3)

158, Butyl Benzyl
Phthalate (85-88-7)

188, 2-Chioro-
naphthalens
(81.58-7)

178, 4-Chloro-
phenyl Phenyl Ether
(7005-72.3) :

188. Chrysene
{218.01-9)

198, Dibenzo (g}
Anthracene
{83-70-3)

208. 1,2-Dichioro-
benzena (85-50-1)

218, 1,3-Dkchloro-
benzene (541-73.1)

SIXIX XXX IXEX I IX I I 1B IR X<

EPA Form 3510-2C (8-90)

PAGE V-6
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CONTINUED FROM PAGE V-6

2, MARK "X"

3. EFFLUENT

4, UNITS

5. INTAKE (optfonal)

1. POLLUTANT
AND
CAS NUMBER
(if availahle)

b,
BELIEVED
PRESENT

8,
TESTING
REQUIRED

€.

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
{if avallable)

¢. LONG TERM AVRG.
VALUE (f available)

BELIEVED 1)

ABSENT

CONCENTRATION { (2] MASS

(1)

CONCENTRATION | (2) MASS

{1
CONCENTRATION

(2) MASS

d. NO, OF
ANALYSES

a, CONCERN-
TRATION

8, LONG TERM
AVERAGE VALUE

b. MASS | cONGENTRATION

)

(2) MASS

b. NO, OF
ANALYSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)

228B. 1,4-Dichloro-
benzene (106-46-7}

23B. 3,3-Dichloro-
benziding (91-94-1)

248, Disthyl
Phthalate (84.86-2)

258, Dimethyl
Phthalate
{131 -11-3)

288, DI-N-Buiyl
Phthalate (84-74-2)

278, 2 4-Dinltro-
tolusne {121-14-2}

288, 2,6-Dinftro-
{olusne {606-20-2)

288, DI-N-Octy!
Phinslate (117-84-0)

308. 1,2-Diphenyl-
hydrazine {as Azo-
benzene) {122-868-7)

31B. Fluoranthene
(206-44-0)

328. Fluoreno
(86-73.7)

338, Hexachloro-
benzene (118-74-1)

34B, Hexachloro-
butadiens (87-68-3)

388, Hexachloro-
cyclopentadiens
(T7-47-4)

368 Hexachloro-
sthane (87-72-1)

378. Indeno
{1,2,3-cd) Pyrene
(193-38-5)

388, isophorone
(78-58-1)

398. Naphihalene
(81-20-3)

408B. Nitrobenzens
{98-95-3)

44B. N-hitro-
sodimsthylamine
{62-75-9}

42B. N-Niirosodi-
N-Propylamine

{821-84-7)

S XX XXX P X XXX

EPA Form 3510-2C (8-50)
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CONTINUED FROM THE FRONT

2. MARK X" 3. EFFLUENT ) 4, UNITS 5. INTAKE (optfonal}
1. POLLUTANT b, MAXIMUM 30 DAY VALUE | ¢, LONG TERM AVRG. 2 LONG TERM
AND a b, e a. MAXIMUM DAILY VALUE (if avallable) VALVE (f availatle) AVERAGE VALUE
CAS NUMBER | yesTiNG | BEUBVED | BEUEVED m %) o) d. NO. OF | a. CONCEN- o) b. NO. OF
(if available)  |REQUIRED| PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONGENTRATION | (2) MASS | CONCENTRATION | (2)MASS [ANALYSES| TRATION | b. MASS | CONCENTRATION| (2) MASS IANALYSES

GCIMS FRACTION - BASE/NEUTRAL COMPOUNDS (continued)

438, M-Nitro-
sodiphenylamine
(86-30-6}

448, Phenanthrene
(85-01-8)

458, Pyrons
{128-00-0}

458, 1.2.4Tr
chlorobenzens
{120-82-1y .
GC/MS FRACTION — PESTICIDES

1P, Alddn
(309-00-2)

2P, o-BHC
(319-84-8)

3P, p-BHC
{3168-85-7)

4P, y-BHC
(58-88-9)

§P, 5-8HC
(315-86-8)

8P, Chlordanse
(57-74-9)

70, 4,4-DOT
(50-29-3)

8P, 4,4'-DDE
(72-55-9)

9P, 4,4'-DDD
(72-54-8)

10P, Distdrin
(80-57-1)

11P. a-Enosuifan
(116-28.7)

12P, p-Endosulfan
(116-29-7)

13P. Endosulfan
Sulfate
{1031-07-8)

14P, Endrin
(72-20-8)

15P, Endtin
Aldshyde
(7421-93-4)
18P, Heptachlor
(76-44-8)

EPA Form 3510-2C (8-90) PAGE V-8

XXX XX X PRI X PKIXEX ] X XXX
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CONTINUED FROM PAGE V-8

EPALD. NUMBER (capy from ltem I of Form I)
VA0003409

QUTFALL NUMBER
006

2. MARK "X*

3. EFFLUENT

4, UNITS

5. INTAKE {(optional}

1. POLLUTANT
AND
CAS NUMBER
(if available)

a. b,
TESTING | BELIEVED
REQUIRED | PRESENT | ABSENT

a, MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
({f available)

o, LONG TERM AVRG,
VALUE ({f available)

c.
BELIEVED

8

CONCENTRATION | {2) MASS

]

CONCENTRATION | {2) MASS

3]
CONCENTRATION

{2) MASS

d, NO, OF
ANALYSES

a, CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

b, MASS

3

CONCENTRATION

b, NO. OF

(2) MASS |ANALYSES

GC/MS FRACTION

~ PESTICIDES (continued)

170, Heptachlor
Epoxide
(1024-57-3)

18P, PCB-1242
(63469-21-9)

19P, PCB-1254
{11097-69-1)

20P. PCB-1221
(11104-28-2)

21P. PCB-1232
{11141-16-5)

22P. PCB-1248
(12672-20-8)

23P. PCB-1260
{11096-82-5)

24P, PCB-1018
(12674-11-2)

25P. Taxaphene
(8001-35-2)

XX XXX XXX X

EPA Form 3510-2C

{8-90)

PAGE V-8




PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information

on soparate shests (use the same formaf) instead of complating these pages.
SEE IMSTRUCTIONS.

VA0003409

V. INTAKE AND EFFLUENT CHARACTERISTICS (continuad from page 3 of Form 2-C)

EPA LD, NUMBER {copy frum ltem ! of Form 1)

PART A ~You must provide the results of at least one analysis for every poliutant In this table. Complets one table for sach outfall. Ses instructions for additional details,

OUTFALL NO,
022

i 3. UNITS © 4, INTAKE -
2. EFFLUENT (spectfy if blank) (opiional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
. a, MAXINMUM DAILY VALUE (if available) {if available AVERAGE VALUE
It a d. NO, OF | a CONCEN- I} b. NO. OF
1. POLLUTANT | CONCENTRATION | (2]MASS | CONCENTRATION | (2} MASS (1) CONCENTRATION @uass | ANALYSES | TRATION | b MASS | concentraTion | @imass | ANALYSES
Wwwwﬂwnm,w%voémaz Waiver requdsted - nok required by existing| permit; no changeg in facility operatidns or use pf produgts that may pffect discharges.
b, Chemical Oxygen . , C . . . . ,
Demend {COD) Waiver requgsted - not required by existing] permit; no changep in facility operatigns or use pf produfts that may [affect discharges.
Mu.ﬂw.m.wm_ Organic Carbon Waiver requdsted - not required by existing|permit; no changeg in facility operatidns or use bf produgts that may pffect digcharges.
4T .
mo_mmw%_mﬁaz 522 NA 157 6 mg/L
8. Ammonia {us N) Waiver requested - nob required by existing|permit; no changey in facility operatidne or use pf produ¢ts that may pffect digcharges.
VALUE VALUE VALUE VALUE
f. Flow 0.6180 NA 0.1790 & MGD
VALUE VALUE VALUE . VALUE
Ac_ws‘mwﬁnmaea ambient Ambient Ambient NA ‘c
VALUE VALUE VALUE VALUE
szﬁwﬁwasaa Ambient Ambient Ambient NA "¢
: MINIMUM MAXIMUM | MINIMUM MAXIMUM o
l.pH 6.9 8.0 6.9 8.0 [ STANDARD UNITS
o

o st o L
PART B~ Mark X" in column 2-a for ench pofiutant you know or hava reasen to belisve is present. Mark “X" in column 2-b for each pollutant you beliave to be absant, If you mark column 2a for any pollutant which Is limited either
dirsetly, or indirectly but expressly, in an efflusnt imitations puidetine, you must provide the results of at least ons analysls for that pollutant. For other poliutants for whish you mark column 2a, you must provide
quantitativa data or an explanation of their presence In your discharge. Complate one table for each outfall. See the Instructions for additional details and rsquirements.

2. MARKC X"

3, EFFLUENT

4, UNITS

8, INTAKE (optional)

1. POLLUTANT
AND
CAS NO.
{tf availahle)

b, MAXIMUM 30 DAY VALUE

c. LONG TERM AVRG, VALUE

a
BELIEVED
PRESENT

a. MAXIMUM DAILY VALUE

{if available}

{if availeble)

b,
BELIEVED

1
ABSENT i

CONCENTRATION

(1)

(2) MASS | CONCENTRATION

(2) MASS

{1)
CONCENTRATION

(2} MASS

d. NO. OF
ANALYSES

a, CONCEN-
TRATION

b, MASS

a, LONG TERM AVERAGE
VALUE

{1

CONCENTRATION | () MASS

b, NO. OF
ANALYSES

a. Bromlida
(24858-87-9)

t, Chiorine, Total
Residus!

¢, Color

d. Facal Coliform

e, Fluoride
(16984.48-8)

1. Nitrate-Nitrite
(as V)

XPXPXXX X

EPA Form 3510-2C (8-90)

PAGE V-1
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ITEM V-B CONTINUED FROM FRONT

1. POLLUTANT
AND
CAS NO.
(tf available)

2, MARK X"

3, EFFLUENT

4, UNITS

5, INTAKE (opttonal)

a. b.
BELIEVED | BELIEVED
PRESENT | ABSENT

a, MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG, VALUE

(if available)

(1)

CONCENTRATION | (2} MASS

(1)
COMCENTRATION

(2) MASS

(1)

CONGCENTRATION

(2) MASS

d, NO, OF
ANALYSES

a, CONCEN-
TRATION

2, LONG TERM
AVERAGE VALUE

b. MASS | CONCENTRATION

)

{2} MASS

b, NO, OF
ANALYSES

4. Nitrogen,
Tolal Organic {as
M

&

h. Ol and
Groase

I, Phosphorus
{as P), Total
(7723-14-0)

1, Radloactivity

{1y Alpha, Tolat

(2) Bota, Totat

(3) Radium,
Total

(4) Radlum 228,
Total

k., Sullate
{ee SO
{14808-78-8)

1. Sulildes
{as §}

m. Sulfite
{as SO}
(14285-45-3)

n., Surfactants

0. Aluminum,
Total
(7428-90-5)

p. Barlum, Total
(7440-39-3)

4. Boron, Toted
(7440-42-8)

v, Cohalt, Total
(7440-48-4)

s, fron, Total
{7430-88-6}

1. Magnesium,
Tolal
(7438-95-4)

u, Melybdenum,
Total
(7435.98.7)

v, Manganess,
Tatal
(7438.88.5)

w. Tin, Total
(7440-31-5)

X, Titanlum,
Total
(7440-32-8)

SIS XXX XX XXX XX XXX

EPA Form 3510-2C (8-90)
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CONTINUED FROM PAGE 3 OF FORM 2-C

EPA LD, NUMBER (copy from Item 1 of Form 1}
VA00034083

022

QUTFALL NUMBER

briefly dascriba the reasons the pollutant is exp
additional details and requirements,

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Tabls 2¢-2 In the instructions to determine which of the GC/MS fractions you must test for, Mark *X” in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. #f you are not required to mark column 2-a (secondary industrigs, nonprocess wastewater outfalls, and nonrequired GC/MS
fractions), mark “X* in column 2-b for sach poliutant you know or have reason to belisve is present. Mark *X" in column 2-c for each poilutant you befleve is absent. If you mark column 2a for any pollutant, you must
provide the results of at least one analysis for that poliutant. if you mark column 2b for any pollutant, you must provide the resulls of at least one anslysis for that poliutent if you know or have reason to believe it will be
discharged in concentrations of 10 ppb or greater, if you mark column 2b for acrolsin, acrylonitrls, 2,4 dinitrophencl, or Z-msthyi-4, 6 dinitrophenc!, you must provids the results of at least one analysis for each of those
poliutants which you know or have reason to belisve that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at laast one analysis or -

ted to be discharged. Nots that thare are 7 pages to this part; pleaze review sach carefully. Complete one table (all 7 pages) for each outfall, Sen instructions for

1. POLLUTANT
AND
CAS NUMBER
{if available)

2, MARK X"

3. EFFLUENT

4. UNITS

5. INTAKE (oprional)

a,
TESTING
REQUIRED

b.
BELEVED
PRESENT

©
BELIEVED
ABSENT

b, MAXIMUM 30 DAY VALUE

a. MAXIMUM DAILY VALUE {if available)

c. LONG TERM AVRG,
VALUE (if available)

(1)
CONCENTRATION

{1

CONCENTRATION | (2) MASS (2) MASS

0]
CONCENTRATION

{2} NASS

d. NO. OF
ANALYSES

a, GONCEN-
TRATION

b. MASS

a, LONG TERM
AVERAGE VALUE

3]

CONGENTRATION | (2) MASS

b. NO. OF
NALYSES|

METALS, CYANIDE, AND TOTAL PHENOLS

1#. Antimony, Total
{7440-36-0)

2M. Arsenic, Total
(7440-38-2)

3M. Berylllum, Total
(7440-41-7)

4M, Cadmium, Total
(7440-43-9)

5M, Chromium,
Total (7440-47.3) -

6M. Copper. Total
(7440-50-8)

ug/L

7M. Lead, Total
{1438.92-1)

8M, Mercury, Total
(7438-97-8)

R Nickel, Total
(7440-02.0)

10M, Salenlum,
Total (7782-48-2)

11M, Silver, Total
(7440-22-4)

128, Theltlum,
Total (7440-28-0)

13M. Zine, Total
(7440-56-8)

74.5 NA

36.8

ug/L

14M, Cyanids,
Total (57-12-5)

15M. Phenols,
Total

DIOXIN

2,3,7,B-Tetra-
chiorodibenzo-P-
Dioxin {1784-01-8)

DL PXPX] XXX PXEXPXIXX

DESCRIBE RESULTS

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK"X"

3, EFFLUENT

4, UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if avatlable)

b,
BELIEVED
PRESENT

a,
TESTING
REQUIRED

c.
BELIEVED
ABSENT

a, MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{if avatlahle)

¢, LONG TERM AVRG.
VALUE (if available)

()

CONCENTRATION | (2) MASS

1

CONCENTRATION | {2) MASS

1
CONCENTRATION

{2) MASS

d. NO, OF
ANALYSES

a, CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

&)

CONCENTRATION

b. NC. OF

(2} MaSS |JANALYSES)

GC/MS FRACTION

- VOLATILE COMPOUNDS

1V, Accrolsin
(107.02-8}

2V, Acrytonitrile
(407+13-1)

3V, Benzene
(71-43-2)

4V, Bis (Chloro-
methyly Ether
{542-88-1)

8V, Bromoform
75-25-2)

6V, Carbon
Tetrachloride
{58.23.5)

TV, Chlerobenzene
(108-80-7)

8V, Chioredi-
bromomsthane
(124-4B8-1)

8V, Chlorosthane
(75-00-3)

10V, 2-Chiere-
athyivinyl Ether
(110-75-8)

11V, Chloroform
(67-66-3)

12V, Dichloto-
bromompthane
(75-27-4)

13V, Dichlore-
difiuoromethane
{15-71-8)

14V, 1,1-Dichloro-
ethans (75-34-3)

15V, 1,2-Dichioro~
gthane (107.-08-2)

16V. 1.1-Dichloro.
ethylene (75-35-4)

11V, 1,2-Dichloro-
propans (78.87-5)

18V, 1,3-Olchioro-

propylene
(542-75-6)

19V, Ethylbanzens
(100-41-4)

20V, Methyi
Bromide (74-83-8)

21V, Methyl
Chiloride (74-87-3)

XKD X XXX XXX XX XXX

EPA Form 3510-2C (8-90)

PAGE V-4
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CONTINUED FROM PAGE V4

2.

. MARK "X”

3. EFFLUENT

4. UNITS

5. INTAKE (oprional)

1. POLLUTANT
AND
CAS NUMBER
{if avallable)

&
TESTING
REQUIRED

b,
BELIEVED
PRESENT

C.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{if availuble}

c. LONG TERM AVRG,
VALUE (if available)

(1

CONCENTRATION| (2) MASS

)

CONCENTRATION | (2) MASS

1y
CONCENTRATION

_ (2) MASS

d. NO. OF
ANALYSES

a, CONCEN-

TRATION - | b. MASS

a, LONG TERM
AVERAGE VALUE

(1)

CONCENTRATION

b. NO, OF

(2) MASS |ANALYSES

GC/MS FRACTION

- VOLATIL

E COMPOUNDS (confinued)

22V, Methylene
Chiloride (75.09-2)

23V, 11,22«
Tetrachlorcethans
(79-34-5)

24V, Tetrachloro-
ethylene (127-18-4)

25V, Tolusne
(108-88-3)

26V, 1,2-Trans~
Dichlorosthylone
(156-80-5)

27V, 1,1,1-Trichlorg-
othane (71-65.6}

28V. 1,1,2-Trichloro-
ethane (78-00-5)

29V Trichioro-
sthytene (79-01-8)

30V. Trichloro-
fluoromethane
(715-69-4)

31V. Vinyl Chiorlde
{75-01-4)

GC/MS FRACTION

~ ACID COMPOUNDS

1A. 2.Chlorophenot
(95-57-8}

2A, 2,4-Dichloro-
phenol {120-83-2}

3A. 2,4-Dimethyh-
phenol (105-67-0)

4A, 4 ,8-Dinltro-0-
Crasol (534-52-1)

5A, 2 ,4-Dinltro-
phenol (51-28-8)

A, 2-Nltrophenot
(88-75-5)

TA. 4-hitroptiens
{100-02-7)

84, P-Chioro-M-
Cresol (59-50-7)

9A, Pentachloro-
phano! (87.86-5)

10A. Phonol
{108-95-2)

11A. 2,4,6-Trichloro-
phenol (88-05-2)

XXX XK KKK X IXEXEX X

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK "X~

3, EFFLUENT

4. UNITS

5, INTAKE (optiunal)

1. POLLUTANT

AND

CAS NUMBER
(if available}

8.
TESTING

REQUIRED

b,
BELIEVED
PRESENT

<
BELIEVED
ABSENT

u, MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{if evailahle)

¢, LONG TERM AVRG.
VALUE (if available)

1)

CONCENTRATION | (2) MASS

()

CONCENTRATION | (2] MASS

)
CONCENTRATION | (2) MASS

d.NO, OF
ANALYSES

a, CONCEN-

TRATION | b. MASS

a, LONG TERM
AVERAGE VALUE

3

CONCENTRATION

b. NO, OF

(2) MASS |ANALYSES

GCIMS FRACTION

- BASE/NEUTRAL COMPOUNDS

18, Acenaphthene
{83-32-9)

28, Aconaphtylens
(208-96-8)

3B. Anthracene
(120-12-7)

4B, Benzidine
{92-87-5)

58, Banzo (0)
Anthracane
(56-55-3)

68, Benzo {a)
Pyrone (50-32-8)

78, 3.4-Benzo-
fiuoraniheone
(205-88-2)

88, Benzo (ghi)
Perylene (191-24-2)

88, Benzo (%)
Fluoranthene
(207.08-9)

108, Bis (2-Chloro-
ethoxy) Mothane
(111-81-1)

118, Big (2-Chioro-
ethivl) Ether
(111-44-4)

128, Big (2~
Chilsroisapropyly
Ether (102-80-1)

138, Bis (2-Ethyl-
hexyly Phthalate
{117-81-7}

148. 4-Bromophaenyt
Phenyl Ether
(101-55-3)

15B. Butyl Benzyl
Phthalate (85-88-7)

168B. 2-Chloro-
naphthalens
(91-58-7)

178. 4-Chioro-
phenyi Phonyt Ether
{7005.72-3)

188, Chrysane
{218-01-9)

19B. Dibenzo (a.h)
Anthracone
(53-70-3)

208, 1.2-Dichioro-
benzene (95-50-1)

218. 1,3-Di-chloro-
benzone (541731}

XXX XXX XXX PRI PIXIXX

EPA Form 3510-2C

(8-50)
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CONTINUED FROM PAGE V-6

2

MARK “X”

3, EFFLUENT

4, UNITS

5. INTAKE (opttonal)

1. POLLUTANT
AND
CAS NUMBER
{if available)

a.
TESTING
REQUIRED

b,
BELIEVED
PRESENT

<.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b MAXIMUM 30 DAY VALUE
{if availahle)

¢. LONG TERM AVRG.
VALUE (i available}

&)

CONCENTRATION | (2) MASS

(1)

CONCENTRATION | (2) MASS

0]
CONCENTRATION

(2} MASS

d.NQ, OF
ANALYSES

&, CONGEN-

TRATION | b. MASS

&, LONG TERM
AVERAGE VALUE

18

CONCENTRATION

b, NO. OF

2y Mass |ANALYSES

GC/MS FRACTION ~ BASE/NEUTRAL COMPOUND

S (continued)

228. 1,4-Dichiore-
banzene (106-46-7}

238. 3,3-Dichtoro-
benzidine (81-94-1)

248, Disthyi
Phihalate (84-66-2)

258. Dimethwl
Phihalate
{131 -11-3)

268, DFN-Butyl
Phthalate (84-74-2)

278, 2,4-Dinitro~
tolusne (121-14-2)

288, 2,8-Diniro-
toluene (606-20-2)

208, D-N-Octyl
Phihalate (117-84-0)

30B. 1,2-Diphenyt-
hydrazine (a5 Azo-
benzene) (122-68-7)

318, Fluoranthene
{206-44.0}

32B. Fluerene
(88-73-7) .

33B, Hexachloro-
bonzene (118.74-1})

348, Hexachioro-
butadiens (87-68-3)

358, Hexachloro-
cyclopentadiens
(77-47-4)

268 Hexachioro-
ethana (67.72-1)

378. indeno

(1.2,3-cd) Pyrene
(193-38-5)

38B. Isophoronea
(78-58-1}

388. Naphthalens
{91-20-8)

408, Nitrobenzene
(08.95.3)

41B, N-Nttro-
sodimethylamine
(62-75-8}

428, N-Nltrosodi-
N-Propylamine
{82 1-84-7)

S XXX XX XXX XXX XXX

EPA Form 3510-2C (8-80)
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CONTINUED FROM THE FRONT

2. MARK *X*

3, EFFLUENT

4. UNITS

5. INTAKE {opiioncl)

1. POLLUTANT
AND
CAS NUMBER
(if avatlable)

a,
TESTING
REQUIRED

b,
BELIEVED
PRESENT

<.
BELIEVED
ABSENT

8, MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{if avatlablr)

<. LONG TERM AVRG.
VALUE (if available)

(1

CONCENTRATION | (2) MASS

(1

CONCENTRATION | (2) MASS

ny
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a, CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

N
CONCENTRATION

{2) MASS

b. NO. OF
ANALYSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)

438, N-Nitro-
sodiphenylamine
(86-30-6}

448, Phenanthrene
(85-04-8)

458, Pyrene
{128-00-03

488, 1,2,4-Tt-
chilorobenzena
{120-82-1)

GC/MS FRACTION ~ PESTICI

DES

1P, Aldrin
(308-00-2)

2P, a-BHC
(316-84.8)

3P, §-BHC
(318-85.7)

4P, +-BHC
(58-89-9)

5P, §-BHC
(319-868-8)

8P, Chlordans
(57-74-9)

P, 44007
(50-28-3)

8P, 4,4DDE
(72-55-9)

9P, 4,4'-DDD
(72-54-8)

10P, Dieldrin
(60-57-1)

1P, a-Enosulian
(115-29.7}

12P. -Endosulfan
{115-20-7)

13P. Endosulfan
Sulfate
{1031-07-8)

14P. Endrin
(72.20-8)

158, Endrin
Aldehyde
(7421-93-4)

16P, Haptachlor

(76-44-8)

XK XX P XX XXX X | X XXX

EPA Form 3510-2C (8-90)
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GONTINUED FROM PAGE V-8

EPA LD, NUMBER (copy from ltem | of Fornt 1)
VA0003409

QUTFALL NUMBER
022

2,

MARK "X"

3. EFFLUENT

4. UNITS

5. INTAKE (vpt/onal)

1. POLLUTANT
AND
CAS NUMBER
(#f available)

g,
TESTING
REQUIRED

b,
BELIEVED
PRESENT

L3
BELIEVED
ABSENT

a, MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
{if available)

c. LONG TERM AVRG,
VALUE {if available)

)

CONCENTRATION | (2) MASS

)

CONCENTRATION | {2) MASS

Q)

CONCENTRATION | (2) MASS

d, NO, OF
ANALYSES

a, CONCEN-

TRATION | b, MASS

a, LONG TERM
AVERAGE VALUE

8
CONCENTRATION

(2) MASS

b. NO, OF
ANALYSES)

GCIMS FRACTION ~ PESTICIDES (continued)

179, Heptachlor
Epoxdde
{1024-57-3)

18P, PCBA1242
(53489-21-9)

19P. PCB-1254
(11097-58-1)

20P. PCB-1221
(11104-28-2)

21P, PCB-1232
(11144.16-5)

22P. PCB-1248
{12672-20-8)

23p, PCB-1280
{(11096-82.5)

24P, PCB-1016
{12674-11-2)

25pP. Toxsphens
(8001-35-2)

XXX XXX XX

EPA Form 3510-2C (8-80)
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